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%
ERMANENT RECORD O b._l

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 19 1853

STANDARD CERTIFICATE OF DEATH

BIRTH NO. _ . REG. DIST. NO. J—S PRIMARY REG. DIST. mém Regirirar's Nﬂ.umﬁ:_.

Statr File No......

35359

1. PLACE OF DEATH

a. COUNTY eg' E

2. USUAL. RESIDENCE (Where deconssd lived. 1f institation: residence befors

b. COUNTY Mﬂmi—lnn).

a. STATE

It

b. CI'EY (If outside corpurste limits, write RURAL and give

TN Q2 anmianed

townehip)

¢. LENGTH OF
STAY (in this place)

38 dann-

¢. CITY (If ouralde eorporate lislta, write BURAL asd give towmabin) 3 2.5/

TowN C et — p

d. FULL NAME OF (If not in hospital or instltution. give street

HOSPITAL OR
INSTITUTION (Z i vitnoms,

ﬁ:\'ﬂmo?&m

d. STREET
ADDRESS

3. NAME OF a. (First) b. (Midd® ¢, (Last)
DECEASED ) p ( 4DATE  (Menth)
{ Twpe or Print) 6@&\. W W DEATH /O YY)
5. SEX ' 6, COLOR CR RACE | 7. vh}»})%RIEB Nll-:Vg RIED, 8. DATE OF BIRTH S.I:\.GE (Io years| Ir CNOER 1 YEAR | of oaoER u HEs.
{Bpecify) t birtbday) [Moatha| Days | Hours | Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11! B[RTHPLACE {State or lurdn oouotry) 12. CITIZEN OF WHAT
dope duricg gost of working Lifs, even if retired) DUSTRY COUNTRY?
a i: g TP \ ;wé" - / W . Ra.
13a. FATHER/ E}) 13b, MOTHER 5 MAIDEN NAHE 14. NAME OF HUSBAND OR WiFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCIAL SECURITY 3 INFORMANT'; ] TUR
(Yu.ﬂl.etunknown) {It yes, Kive war or dates of nervice) G& % NO, Ci "'v‘s\-mA %u g INI ME W\‘J P
MEDICAL CE IFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only anecauseper | 1. DISEASE OR CONDITION

line tor (8}, (b), and (c)

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)

DIRECTLY LEADING TO DEATH®(4)

as heart faflure, asthenta, | Tide fo the above cause (6} stating

de. It meens the dis- tke underlying cause last.

care, infury, or complica-

DUE TO (c)

XZ-/

ONSET AND DEATH.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disesre or condilion causing death.

19a. DATE OF‘OP_FE)AP; 15b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
, HEIA | ww
Z1a, ACCIDENT Epecits) 21b. PLACEOF INJURY (a.5. imorabows | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) *
SUICIDE boma, farm, {actory, strest. offics bldy., st0.} T :
HOMICIDE - s
21d. TIME (Mvath)  (Day)- (Year) (Hour) | 2le. INJURY OCCURRED | 2Mf, HOW DID INJURY QGCUR? )
. WHILE AT HOT WHILE
TNJURY : WORK AT WORK . R .
2. I hereby certify that I attended the deceased from »S=2 X, 1982 to £O- 27 , 195 3, that I last saw the deceased
aliveon _/0~/7 195D, and tha! death occurred at _f33@_Bm., from the causes and on the date stated above.
&%‘l‘uz : - 0 {Degree or title) | Z3b. ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A P

24a. BURIAL, CREMA- | 24b. DATE
TION AL Y

LD =1/ = -3 3

24c. NAME OF CEMETERY OR CREMATORY

-~

24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL

10-13°53"

2. FUNERAL DIRECTOR"S S)GNATURE

. ol

Vo

Attt

4 Embal 'y S

on Reverse Side)




366l e p yan

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

" ;”Q,,zwﬂ

working under my personal supervision.

TR

Licensed Embalgr No ...... _ el

,,“M./ =

WRITING. (Failure to comply with

Student ... eesstetsttsetnenteanans .
Studant Enbalmer
: P. Q. Addres

xMNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the nl:bve oonstitutes- grounds for revocation of license.)
If this boady is not embalmed, fact should be so stated above.
i H

AN




